Mental Health Promotion I 347
requiring allegiance to one or the other orientation. But individuals often choose more than one option, as in participation in workplace wellness programs during the week and ritual healing practices on the weekend. Individuals' simultaneous use of different methods may be an expression of their self-determination and may reflect goal-oriented striving to incorporate new sources of information to promote self-esteem.
The types, forms, scope, frequency, and location of mental health promotion activities are poorly understood. How many people participate in mental health promotion activities? Of what kind? What are their sociodemographic characteristics, particularly with respect to subcul-tural variation and geographic location? Where are mental health promotion activities occurring, and where else could they be implemented? Schools and work sites are obviously prime locations, but perhaps there are many other venues the potential of which has been underestimated, such as churches, neighborhoods, and cities. How are these activities organized, and who uses them? Much contemporary mental health promotion activity appears to emanate from religious and spiritual beliefs that historically have not been available for empirical study in the United States. Can such activities now be studied?
A critical issue concerns how to determine the actual outcomes of participation in different potential mental health promotion activities. What criteria are to be used in evaluating the outcomes of these activities? This question goes directly to the issue of the impacts of conventional and alternative forms of mental health promotion. Is one or the other superior in outcomes for specific groups of individuals? Is a combination of involvements more effective for long-term psychological well-being? If alternative methods yield promotive benefits, how do they produce such effects? Do they achieve outcomes different from or similar to those of more conventional methods? Not much is known about the harm some mental health promotion activities might cause. What potential adverse effects are there? Are particular forms of mental health promotion likely to cause harm? Are specific groups of individuals more at risk?
We simply do not understand the full range of the phenomena involved in mental health promotion and certainly lack the evidence to reject alternative sources as useless. Kleinman (1984) suggested that no policies be advanced that might control nonprofessional indigenous healers in the United States until research could demonstrate if such activities were beneficial or counterproductive to the nation's health. An analogous position probably is advisable with respect to the complexities involved in the measurement of the myriad forms of potential mental health promotion activities engaged in by the U.S. public.ath; insight versus ignorance;nychiatric Disorders. New York, NY: Springer, ibins, L. N.; Locke, B. Z.; Regier, D. A. (1990) An overview of psychiatric disorders in
